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ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY

(VERIFICATION)

K yin E£PA 1.D. NUMBER

aie wWde: - 1A/ P 2

OTHER

INSTALLATION ADDRESS

EPA Form 8700-12B {6-90)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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KMART .  CORP
75 FRONTAGE 2D

EAST HAVEN -~ CT
RICHARD BATICK

75 FRONTAGE RD
EAST HAVEN »CT

065122187
OPERATIONS MGR

065122187
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REQUEST FOR CHANGE

Rev. 13/93 i‘_/ {
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Notification of Hazardous Waste Activity Form and you must cbtain a new US EPA

Identification Number.

L o
Note: If your company has moved to a new location, then you must submit a new EPA !f

The numbering on this form corresponds to the numbering on EPA Notification of

Hazardous Waste Activity Form.

EPA ID Number: CT D983896176

Date of Request:

Company Name:

KMart Corp

Town: East Haven, CT

Installation

1 CHANGE
SECTION/ITEM | CURRENT ‘i INFORMATION REASON/
TO BE CHANGED | INFORMATION | TO: COMMENTS
East Hnven Tew pak racue A
T Name of KMart Corp nesoe. @u..sr

IT. Location of i
Installation

75 Frontage Rd.

East Haven, CT |

III. Mailing Address

of Installation,
I

75 Frontage Rd.
East Haven, CT
06512-2187
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IV.a. Installation
Contact's Name

Richard Batick
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b. Installation
Contact's Title

Operations Mgr.

T
@QQ\TH&A\\;W S

c. Installation
Contact's Phone

(203) 469-6484

ANSGe -HUE

b. Property Owner

V.a. Ownership KMart Corp Rack uﬁgew
Ascot nles
National Prop- |Best Heorw

erty Analysts,
Inc.

Lacoerptes

VI. Status

(please circle)

Transporter

T/S/D Facility

e

Originally notified as:

CESQG ( <100 kg/month )

100 - 1000 kg/month)

LOG ( >1000 kg/mth)

RCRA RECORDS
FACILITY £as7 A

Change
Status to:

Nor—Famaler
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lease print or type witt, ELITE type (12 che-acters per inch) in the unshaded areas onfy = =% "~ o o 0?;,. :c W:A'-OFPA-(:T

Please refor o e Instru fions Notification ..f pie Reet s
for Filing Notification betors £ R&m@%h
e e 0 | &G EPA Regulated Waste
recuired by lew (Section 3010 : 1 02193
Recovery Act). United States Environmental Protection Agency “
I InstaXation's EPA 1D Number (Mark X" In the appropriste box) ENSTRaaneNTs ;
>< A. First Notification B. Subsequent Notification
(complete item C)

Il. Neme of instakietion (Include company and specific sfte nams,

o

VIATRITT T [2]o |

lil. Location of Instaliation (Phys/cs! address not P.C. Box or Route Number})

Street
T P FAZE PSS R pst s iy T
119 - O TR E A

Street (continued) . '

Chty or Town ' State [ZIP Code
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County Code; Cou Name

IV. Installation Malling Address

751 ERIGT

el T HIAOIEN , Cltldelsl jal-1alt ts

V. ingtalislion Comact (Person to be contacted regarding waste activitles at site)

Name (last (first)
HIAT] e & Rl le ldinlelo
Job Tiie ' Phone Humber (arez code and number)
A — 7 £ P { | )
CADPIE|RI& [T lolas N Ao - 1A M o 4 IS =
VI. Installation Contact Address (See Instructions)
A Contact Address- , — i g
ton  Malling B.S_traalorP.O. Box : ‘L“_C’:i -.,f?:,;
L2 e B Yo Ta ko
Chy or Town _ Staie | ZIP Code JUL 41 1983
ViI. Ownersghip _
A. Name of Installstion’s Legal Owner
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NIA T o bl o] (PIRlc PlEl TN AR LN IS [TIS LSS
Street, P.O. Box, or Route Number v
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B. Land Type | C. Owner Typs| D. Change of Owner (D2 Changed)
Phone Number (area code and number) : Indicator _Month Day Yesar
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EPA Form 8700-12 (01-90) Previous edition is obsolete. Conves o ipxerse



Please print or type with ELITE type (12 characlers per inch) in the unshaded aseas only

Form Approved  OMB No. 2050-0028. Expwes 10-31-§1
G54 Mo D248-EPA-OT

ID - For Official Use Ondy

VIil. Type of Regulsted Waste Activity (Mark ‘X" in the appropriste boxes. Refer lo instructions.)

Tk

A. Hazardous Wasle Activity

B. Used Ol Fuel Activities

_ 1. Ganerator (Ses Instuctions)
| | & Greater tan 1000xg/mo (2.200 Be)
[ X] b, 10010 1000 kg/mo (220 - 2.200 be.) .
. e Less than 100 kpmo 220s)

EI 3. Trestsr, Storer, Disposer (&l installation)
perrnit

1. Ofi-Specification Used Od Fus!
D . Generstor Markating to Bumner
D b. Otufu-hr..‘

U e m-r&mms)—.

for

of Combustion Device

2Trarmﬂmluuuod.hbm1-5 :
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776 For commarcialpirposad of Combustion Devics Oz ravasi
. Mode of Transportation 2y 1.” Usiity Boler [] 3. :ncussial Fumace
.8.1.u 2. incustrial Boller i i = Pl L
“{] 2 na T L) A industisl Fumace Dzwwwmum
sz T =g - Burmner First Claims
E 3. Highway |, [ 5. tnderground injsction Control {i%f:mmm o
« ] 4 water - - e 53

D 6. Other - specily

IX. Description of Regulated Wasles (Use additional sheets if necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding lo the characteristics of nonlisted hazardous
wasles your installation handles (See 40 CFR Parts 261.20 - 26 I 24)

1. ignitabie . zOu'rosiv- aﬂaacﬂva "4, EP Toxic '~

(LHMGEPAWMWISJ btthPToxlcmn(s)} :

(D001) (D002) ~(D003) . (DO0OD)
. / ~ . Ll o ™ ™ o
X ¥ RIcli Tellbalzla]Plolel®
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions il you need 1o list more than 12 waste codes )
s 2 S 4 § ¢
A t B i ® 10 i1 12
C. Other Wastes, (State or other wastes requiring an 1.D. number. See instructions.)
1 2 3 4 5 6
;i ; |

X. Carlificaiioin

I certity under penalty of law that | have personally examined and am familiarwith the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immedlately responsible for
obtalning the Information, | believe that the submitted Information is true, accurate, and complete. | am aware
that there are signilicant penalties for submitting false Information, Including the possibility of fines and
Imprisonment.

Date Signed

Jhalgs

Name and Oﬂ:cnal Title (type or print)
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XIl. Comments

Note: Mail completed form to the apprc oriate EPA Reglonal or State Office. (See Section Il of the boo''~t {or addresses.)

EPA Form B700-12 (01-90) Previous editinn in ahenlorn



